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Part 2

Final Disposal
Facility Name:

SOLID WASTE FACILITY MONTHLY DISPOSAL REPORT

Final Disposal
Facility L ocation:

Town/County/State

Reporting Period:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTRECTION
DIVISION OF SOLID AND HARZARDOUSWASTE

Month

Y ear

Note: A separate (Part 2) page must be completed for each different “Final Disposal” Facility, and/or County
of waste origin. Report on Part 1 the totals of each waste type from all Part 2 forms submitted. Report
all wastein TONS. (3.3 cubic yards per ton)

COUNTY OF
WASTE ORIGIN:

WASTE TYPES

Note: Do not include any computer printout attachments.
All Part 2 information must beincluded here.

MUNICIPALITY 10 13 13C 23 25 27 27A | 271 | OTHER TTOOTNASL
TOTAL TONS
| certify that the information entered above is true to the best of my knowledge.
Signed Title Date

(Duplicate thisform as necessary)




